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TRADEMARK ASSIGNMENT

WHEREAS, Boston Medical Publishing, Inc., a Nebraska
corporation, doing business at Suite D, 342 Bunker Hill Street,
Charleston, Magsachusetts 02129 ("Assignor"), has adopted, owns,
and is using the following marks with connection with the
described goods or services:

1. EMEDICINE for: providing multiple-user access to a
global information network for on-line viewing and editing of
educational text in International Class 42, which is the subject
matter of a trademark registration on the Principal Register
bearing registration number 2,187,823, with a registration date
of September 8, 1998; and

2. The stylized logo, EMEDICINE, which is the subject
matter of a perding application, having serial number 75/512741,
and a filing dste of July 2, 1998; and

WHEREAS, E-MEDICINE, Inc., a Nebraska corporation, having
its principal place of business at 237 South 70th Street, Suite
206, Lincoln, NE 68510 desires to acgquire the marks and the
pending application.

NOW, THEREFORE, for good and valuable consideration, the
receipt and sufficiency of which is hereby acknowledged, Assignor
hereby assigns and transfers to Assignee all right, title, and
interest in and to the mark and the pending application, together
with the good will of the business symbolized by the marks which
are the subject of the applications.

Boston Medical Publishing, Inc.
s //7 s iy / ///l. -
/(7%/ ~ 4

By: OF /?/ /%‘/Z‘L/L \

Scott H. Planfz, M.D., its TFEO & Chairman

Assignor
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